Section 5 Submitting Claims to Medicaid

Time Limits for Filing Claims

All Medicaid claims, except inpatient claims and nursing facility claims, must be received by
EDS within 365 days of the first date of service in order to be accepted for processing and
payment. All Medicaid hospital inpatient and nursing facility claims must be received within 365
days of the last date of service on the claim.

Submitting Claims on Paper

When completing the paper claim form, use black ink only. Do not submit carbon copies or
photocopies, and do not highlight the claim or any portion of the claim. For auditing purposes, all
claim information must be visible in an archive copy. EDS uses optical scanning technology to
store an electronic image of the claim, and the scanners cannot detect carbon copies, photocopies,
or any color of ink other than black. Carbon copies, photocopies, and claims containing a color of
ink other than black, including highlighting, will not be processed and will be returned to the
provider.

Processing Paper Claims without a Signature

Providers are allowed to file paper claims without an original signature on each claim if the
provider submits a Provider Certification for Signature on File form. (Providers who file
claims electronically are not required to complete this form. Refer to Submitting Claims
Electronically, below.) Please note that out-of-state providers (providers more than 40 miles
from the North Carolina border) are required to have a signature on the claim.

Forms that must be signed must contain the provider’s original signature; stamped signatures are
not accepted. For group physician/practitioner practices or clinics, each attending provider must
sign a certification. Groups whose claims do not require an attending provider number—such as
home health agencies, hospitals, and facilities (including adult care)—should have the
certification signed by an individual who has authority to sign contracts on behalf of the provider.

To avoid EOB 1350 denials (which indicate that a Provider Certification for Signature on File
form has not been submitted), please contact EDS Provider Services at 1-800-688-6696 or 919-
851-8888 prior to submitting claims to verify that the system has been updated.

A copy of the form is available in Appendix G-21 or on the DMA Web site at
http://www.ncdhhs.gov/dma/forms.html. Fax or mail completed certifications two weeks in
advance of submitting claims without a signature.

Submitting Claims Electronically

Providers who plan to submit claims electronically must indicate their intention to do so by
agreeing to abide by the conditions for electronic submission outlined in the Electronic Claims
Submission Agreement.

The process of submitting claims to Medicaid through electronic media is referred to as
Electronic Commerce Services (ECS). EDS will process claims submitted through file transfer
protocol and asynchronous dial-up.

Billing electronically requires software that complies with the transaction standards mandated by
HIPAA. Refer to Section 10, Electronic Commerce Services, for additional information about
electronic billing and ECS services.




Billing on the CMS-1500/ CMS-1500 (08/05) Claim Form

Listed below are some of the provider types who bill Medicaid using the CMS-1500 claim form:

Ambulatory surgery center* e Independent practitioner
Audiology or speech pathology, e Local education agency
physical therapy, occupational therapy,
and psychological services, case
management services (DSS)

Certified registered nurse anesthetist*
Chiropractor*

Community Alternatives Program
Durable medical equipment*
Federally qualified health center*

Free standing birthing center*

Head Start

Health department

Hearing aid dealer

Mental health center

Nurse midwife*

Nurse practitioner*

Optical supply dealer
Optometrist*

Orthotics and prosthetics*
Personal care services
Physician*

Planned Parenthood (non-medical
doctor)*

HIV case management Podiatrist*

Home infusion therapy Portable X-ray

Independent diagnostic testing facility* Private duty nursing services
Independent laboratory™> Residential evaluation services
Independent mental health provider Rural health clinic**

*Some provider types are mandated to bill Medicaid using modifiers. Please refer to the April
1999 Special Bulletin 11, Modifiers, for Medicaid modifier usage guidelines.

**Modifier usage is subject to non-core services only.

Medicaid special bulletins are available on DMA’s Web site at
http://www.ncdhhs.gov/dma/bulletin.htm.

Note: Before billing, please refer to program-specific instructions for completing a claim. These
are available on DMA’s Web site at: http://www.ncdhhs.gov/dma/mp/mpindex.htm. Please note
claim form information in Appendix G.

Billing on the UB-92/UB-04 Claim Form

Listed below are some of the provider types who bill on the UB-92/UB-04 claim form:
e Adult care home

Ambulance

Area mental health center

Dialysis facility

Home health agency

Hospice

Hospital

Intermediate care facility for mental retardation

Nursing facility

Psychiatric residential treatment facility

Residential child care facility (Level 11, 111, and IV)
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Billing on the ADA 2002/ADA 2006 Claim Form
Listed below are some of the provider types who bill on the American Dental Association (ADA)
claim form:

e Dentist

o Federally qualified health center (dental services only)

o Health department dental clinic (dental services only)

o Rural health clinic (dental services only)

Refer to Clinical Coverage Policy #4, Dental Services, on DMA’s Web site at
http://www.ncdhhs.gov/dma/dental.htm, for instructions on completing the ADA claim form.

New Claim Form Instructions

The following is reprint of a North Carolina Medicaid Special Bulletin issued in
December 2006 and revised in June 2007.

The CMS-1500 (12/90), the UB-92 and the American Dental Association (ADA) 2002 paper
forms have been revised and will be replaced with the new CMS-1500 (08/05), the UB-04 and the
ADA 2006 claim forms, respectively. Medicaid will begin accepting the claim forms effective
with the dates shown below. Paper claims submitted on the old forms will not be processed after
the date shown in the last column and will be returned to the provider. The intent of this bulletin
is to address claim form changes only. NC Medicaid programs and policies are addressed
separately and maintained by the authorized sections of DMA. For information related to
claim filing requirements and billing guidelines refer to NC Medicaid program information and
policies found at http://www.ncdhhs.gov/dma/mp/mpindex.htm.

Claim form

Medicaid will accept the new

paper form on:

Claims must be submitted on

the new format no later than:

CMS-1500 (08/05)

Jan. 1, 2007

July 1, 2007

UB-04

March 1, 2007

Final date to be announced

ADA 2006

March 1, 2007

November 15, 2007

The revised paper claim forms coincide with the implementation of the National Provider
Identifier (NPI) as the standard wunique health identifier for providers (see
http://www.ncdhhs.gov/dma/ for more information). N.C. Medicaid will allow a transition period
to convert from the old paper claim forms to the new claim forms. Each form contains specific
changes that will affect Medicaid claims processing, and specific time periods within which
particular information must be submitted. Explanation of Benefits (EOB) verbiage will be
changing to reflect the use of the revised paper claim formats. Please carefully review the
Medicaid-related guidelines in this Bulletin.




SECTION 6 DEFINITIONS

Atypical Provider: Provider who does not render health care services and is not eligible
for an NPI. Example: a contractor who builds a wheelchair ramp on a recipient’s home.

CA PCP: Carolina ACCESS Primary Care Physician

National Provider Identifier (NP1): New identifier issued through the National Plan and

Provider Enumeration System (NPPES) developed by CMS. NPI will replace all
Medicaid provider numbers currently used for billing purposes.

Qualifier: Identifies whether the number to the immediate right on the claim represents a
Medicaid provider number (1D for CMS 1500 and G2 for UB04) or a taxonomy code
(ZZ for CMS 1500 and B3 for UB04).

Taxonomy number: Code identifying a provider type and specialty

SECTION 7 OVERVIEW OF CLAIM FORM CHANGES

Pending NPI implementation, continue to bill using your Medicaid Provider Number.

The following table provides a brief overview of changes for all claim forms. These changes will
affect claims processing. Explanations of these changes and definitions of terms will be provided
in the following pages.

UB-04

CMS-1500

ADA

Carolina ACCESS NPI or
Medicaid Provider Number

Carolina ACCESS NPI or
Medicaid Provider Number

NPI—Billing and Attending

No Signature field

NPI—Billing, Attending or
Referring

Taxonomy—Billing and
Attending

NPI—Billing, Attending and
Referring

Qualifier 1D and ZZ

ZIP + 4 Code for Service
Facility Location and Billing
Location

Payer Code

Taxonomy—-Billing,
Attending

Medicaid Billing Provider
Number for Prior Approval
Purposes only.

Qualifier B3 and G2

ZIP + 4 Code for Service
Facility Location and Billing
Location

Taxonomy—Billing

Value Codes




ZIP + 4 Code for Service
Facility Location and Billing
Location

SECTION 8 CLAIM FORM INSTRUCTIONS

Because providers are allowed to submit both Medicaid provider information and NPI
information on claims during the transition period, there are two claim examples for each claim
form: one for revised claim transition and one for NPl implementation. Refer to NPI publications
for NPI implementation dates.

CMS-1500 (08/05) Changes Effective Jan. 1, 2007: Revised Claim
Transition

Please note: These instructions apply to N.C. Medicaid only and are not intended to replace
instructions issued by the National Uniform Claim Committee (NUCC). The NUCC
instruction manual can be found at www.nucc.org. NC Medicaid programs and policies are
addressed separately and maintained by the authorized sections of DMA. For information
related to claim filing requirements and billing guidelines refer to NC Medicaid program
information and policies found at http://www.ncdhhs.gov/dma/mp/mpindex.htm.

Field 17a: Enter either the referring provider (the Medicaid provider number) or CA PCP
provider number for claims requiring CA authorization (the Medicaid provider number)

or the CA ACCESS override number assigned by EDS in the shaded field 17a. Qualifier
1D must precede either of these numbers in the delimited block immediately to the right
of the field identifier “17a.”

Field 17b: The referring provider’s NPl or CA PCP NPI for claims requiring CA
authorization may be entered in this field. N.C. Medicaid requests that providers
immediately start submitting the NPI in addition to the Medicaid provider number.

Fields 24i and 24j, Attending Provider Number: If the procedure requires an attending
provider number, the attending number must be entered.

o0 Field 24j NPI (lower portion of the field): The attending provider’s NPl may be
entered in this field. N.C. Medicaid requests that providers immediately start
submitting the NPI.

Fields 24i and 24j (upper shaded portion of the field): Enter qualifier 1D in field
24i and the attending provider’s Medicaid number in 24j. After NPI
implementation enter the taxonomy code in 24j with qualifier ZZ in 24i (During
transition, taxonomy is not required).

o Field 32, Service Facility Location: Address where service was rendered, including ZIP +
4 Code.




Field 33, Billing Provider Information: Provider address must include ZIP + 4 Code.

Field 33a: Enter the Medicaid billing provider’s NPI. N.C. Medicaid requests that
providers immediately start submitting the NPI

Field 33b: Enter the Medicaid number, preceded by qualifier 1D. (This field is not
specifically delimited.) It is not necessary to enter a space between qualifier 1D and the
Medicaid number. After NPl implementation the taxonomy code with qualifier ZZ
should be entered (During transition, taxonomy is not required).




CMS-1500 (08/05) Form Instructions for Field Changes Effective
Jan. 1, 2007

Instructions for completing the standard CMS-1500 claim form as it relates to the claim
form field changes are listed below. Please note: These instructions apply to N.C. Medicaid

only and are not intended to replace instructions issued by NUCC. The NUCC instruction
manual can be found at www.nucc.org. Refer to NPI publications for NP1l implementation
dates. NC Medicaid programs and policies are addressed separately and maintained by the
authorized sections of DMA. For information related to claim filing requirements and
billing guidelines refer to NC Medicaid program information and policies found at

http://www.ncdhhs.gov/dma/mp/mpindex.htm.

Block

Block Name

Explanation

17.

Name of Referring Provider

or Other Source

Use for referring provider’s name.

17a.

Other ID Number

Use for CA override or Medicaid provider number
(for CA authorization) with qualifier 1D, or taxonomy
code with qualifier ZZ. During transition, taxonomy is
not required.

NPI

Use for referring provider NPI or Carolina ACCESS
PCP’s NPI for CA authorization.

19.

Reserved for Local Use

Please be aware that Medicaid will no longer use
block 19 for Carolina ACCESS.

241. (upper
shaded
portion)

Qualifier

Enter qualifier 1D if entering Medicaid provider
number or ZZ if entering taxonomy. During transition,
taxonomy is not required.

24). (upper
shaded
portion)

Rendering Provider ID
Number

Enter Medicaid attending provider number or
taxonomy. During transition, taxonomy is not
required.

24). (lower
unshaded
portion)

Rendering provider 1D
number

Enter attending provider NPI.

32.

Service Facility Location
Information

Enter the ZIP + 4 Code.

33.

Billing Provider Info and
Phone Number

Enter the billing provider’s name, street address
including ZIP + 4 Code and phone number.

NPI

Enter the billing provider’s NPI.

Other ID Number

Enter the Medicaid provider number with 1D qualifier
or taxonomy with ZZ qualifier. During transition,
taxonomy is not required.

Note: Quick Reference Guides for Carolina ACCESS Provider on pages 17-21




CMS 1500 Example Effective January 1, 2007:

L1500)  Reyised Clalm through NP1 Implementation Date (to be
HEALTH INSURRNGE &L

spproveD ev nation DM EGhohrrree oeos
[TT e~ FIGA

— —
1. MEDIGARE MEDIGAID THIF‘AFEE CHAMPYA GROH COTHER | 1a. INSURED'S 1.0 NUMBER (Fer Program in term 1)
H EAL H FLAN BLK LLING

Dmfsd.mrs n}DrMan’-m-d .-;|:| rqp.msurs SEN) |:| MambesriDH) |:| {SEN ar D) |:| fa5N) I:‘"D

2. PATIENT'S NAME (Last Name, First Mams, Midde Iritisl) 3 Pﬁ[‘IENT %EIRTH %TE SEX 4. INSURED'S MAME {Last Mame, First Marne, Middls Initial)
|

|

|| M | e[ ]

5. PATIENT'S ADDRESS (Mo, Street) & PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Strest)

selflj Spouse|:| m-i|d|:| Olhellj

CITY STATE |8 PATIENT STATUS CITY STATE

single || Waried| | other[ |

ZIP CODE TELEPHOME (Irelude Area Cods) ZIP CODE TELEPHOME (Include Arsa Codea)
Full-Tirne Part-Tirns|

} Employed D Student Student l:l ( }

6. OTHER INSUREL'S MAME (Last Mame, First Mame, Middle Initial) 10. 15 PATIENT'S CONDITION RELATED T 11. INSURED'S FOLICY GROUP OR FECA NUMBER

a OTHER INSURED'S POLIGY OR GROUP NUMBER a. EMPLOYMENT? (Gurrent or Previous) a. INSLIHE‘EF)"'S DAI'jl'E OF BIE!{'I:{H

| |
e [w | un
b. OTHER INSURED'S DATE OF BIRTH SEX b. AUTO ACCIDENT? PLAGE (State) | b EMPLOYER'S NAME OR SCHOOL NAME

ND

. |3 e[ [Jves  [Jwo |
. EMPLOYER'S NAME OR SCHOOL NAME c. OTHER ACCIDENT? . INSURANGE PLAN NAME OR PROGRAM NAME
|:| YES |:| NO

d. INSLURANCE FLAN NAME D FOR LOCAL USE . 15 THERE ANCTHER HEALTH BENEFIT FLANT

. . |:| YES |_| MO ¥ yes, raturmn to and complets item 9 a-d.
17a Enter quallfler 1D and IS FORM. 12 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | awthorize

RE]
12 PATIENT'S OR AUTHOR 1 1 edical or other information necsssany ment of medical bensfits to the undersigned physician or supplier for
to process this claim. | als MEdlcald CA PCP for CA & parly who accepts assinment E:ryqicas describad beldow. 9 Py e
authorizations, referring

bedow,
SIGNED provider or CA override SIGNED
14 DATE OF CURRENT: . . HAD SAME OF SIMILAR ILLNESS. |46, DATES PATIENT UNABLE TG WORK IN CURRENT OCCURATION
il BSI i number (|f app||cab|e)_ TE &‘Ai B8 ! R crom o) INBE ! e o MM DD Y
17. NAME OF REFERRING PROVIDER OF OTHER SOURGE I () HospwﬁHz'm%H DL'«.TESVQ_ELATED TO CURFENT SERVICES,

FROM

PATIENT AND INSURED INFORMATION ———— > | <4—CARRIER—»

7Y
1o FECERVED FOR LOCASE 17b: NPI for CAPCP for  [* ™" Y 241 and J: Enter qualifier

I CA H H I:‘YES
. LR [Rslate e aUthorlzatlons or 22 M AIDH
19: No longer used for referring provider. HEE

Carolina ACCESS. S
2| . 4|
24 A DATE(S) OF SERVICE A . C. PROCEDURES, SEF!‘.flr‘ES OR SUPFLIES E. F.

From To

A H. L W
(Explain Unusual Cireurnstances) DIAGMOSIS Farrdy A REMDERING
MM i) Y KM DD / EMG | CPT/HCPCS | MODIFIER POINTER $ CHARGES 5 PROVIDER ID. #

|
| NPI.

32: Rendering location |
| address. Must include |

| ZIP + 4 Code. L | | 33:Billing provider

| 1 1 |
25, FEDERAL TAX |.D. NUMBER e T Ai v | 27, AGSEPT ASSIGNMENT? |25, TOTAL CHARGE =&l information. Must include

1D and Medicaid attending
provider number.

CIAN OR SUPPLIER INFORMATION

I [Jves [ Jno s { % | ZIP+4 Code.

3. SIGNATURE OF PHYSICGIAN OR SUPFLIER 32, SERVICE FACILITY LOCGATION INFORMATION 32 BILLING PROVICER INFO & FH 4
IMCLUDING DEGREES OR CREDENTIALS
(| zertify that the statements on the reverse ~
apphy to this bil and ars mads a part thereof.)

SIGNED DATE & : T |h
L=

NUCC Instruction Manual available at: www.nucc.org |
33a: NPI for billing provider. 33b:
Enter qualifier 1D and Medicaid
provider number.




Section 5 CMS-1500 Example: Effective with NPI

Implementation Date (to be announced). Refer
VTR to future NPI publications for NPI

(1500
HEALTH INSURANCE CLAIM FORM

APPROVED BY MATIONAL UNIFORM CLAIM COMMITTEE 0805

—|_|_|PIOA

PICA

1. MEDICARE MEDICAID TR CHAMPYA GROUP

TRicARE T OTHER | 1. INSURED'S I.D. NUMBER {Far Pragram in fiem 1)
I:lr'ﬂfan’-’rsrs .a,||:|r'm:r.'na-':r 4 D (Bponsor’s SSN) |:| MamberiD#) |:| (8N or ID) |:| [SEN) 1|:|r'.'5‘,l

2, PATIENT'S HAME (Last Nams, First Name, Midde Iritial) a Pﬁ“ENT'S EIRTH DATE SEX
|

I oo ! Y MD FD

4. INSURED'S MAME (Last Marne, First Narme, Middls Initial)

5. PATIENT'S ADDRESS (Mo, Street) €. PATIENT RELATIONSHIP TO IMEURED

sa|f|:| Spouae|:| m-i|c||:| on-.erD

7. INSURED'S ADDRESES (Mo, Strest)

CITY STATE | 8 PATIENT STATUS

ZIF CODE TELEFHOME (Include Area Code)

Full-Time Part-Time
Employed l:l Student Studenit

single || Mamied[ | other[ |
] C

CITY ETATE

ZIF CODE TELEPHOME (Include Arsa Cods)

a OTHER INSUREL'S FOLICY OR GROUP NUMBER a FMPCYENT® {Currant or Previons)

b. OTHER INEURED'S DATE OF BIRTH 17a: Enter qualifier 1D and
| | | v[] | CA override number (if
& EMPLOYER'S NAME CR SCHOOL NAME apphcable) OR quallfler ZZ

0. OTHER INSURED'S NAME (Last Mame, First Mame, Middle Initial) 10. 1S PATIENT'S COMDITION RELATED TO:

11, INSUREL'S POLICY GROUP OR FECA NUMBER

a. INSUREL'S DATE OF BIRTH SEX
MM, DG oYY

| ML ]

b. EMPLOYER'S NAME OR SCHOOL NAME

. INSURANGE PLAN NAME OR PROGRAM MAME

d. INSURANCE PLAN NAME CR PROGRAM NAME and referring prOVider’S A
taxonomy number. Referring

PATIENT AND INSURED INFORMATION ————— | <— CARRIER—»

d. I5 THERE ANCTHER HEALTH BENEFIT PLAN?
l:l YES |_| NO ¥ yes, raturn to and complete item 9 a-d.

FEAD BACK OF FORM BEH taxonomy code is not

12 PATIENT'S OR AUTHORIZED PERSON'S SIGNAT
] a5 this daim. | al t tof H
bc_‘%l:?sss 5 claim. | also request payment of govem| requ”.ed

SIGNED DATE

12, INSUREL'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payrment of medical banefits to the undersignad physician or supplisr for
services described below,

SIGNED

PREGNANCY{LMP)

14 BQTT OEE/LEHHEW: ‘ :hﬁ[‘é?ﬁ;zgrg:gﬁngnﬂml CR 15 HEA.II;IE!ST TEW{‘%L}E BB SIIMIL&?E? ILLNESS. [16. DATES mTI;ENE)HN?BLE\TQ WORK I:;}UmHME NIT %CD'.’.}LIIPATI%I:I
1 1

FROM I I

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. |

1 I I
18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
MM Co ki MM DD WY

19. RESERVED FOR LOICA*SE +

17b: NPI for CA PCP for
I mrremener]  CA authorization or

19: No longer used for

Carolina ACCESS. referring provider.

FROM .
20, QUTSIDE LY

[Jves | 241 and J: Enter qualifier
2 yepane ZZ and attending
taxonomy code.

23, PRIOR ALIT]

2, 4

2. — L
24 A DATE(S) OF SERVICE B. C. | O. PROCEDURES, SERVICES, OR SUFFLIES E. F. X X y J.

From To PLACE {Explain Unusual Circumstances) DIAGNOSIS [l 'HENDEHING
MM oo Y MM DD YWY [SERVICE| EMG | CPT/HCPCE | MODIFIER FOINTER § CHARGES FROVIDER 1D, #

24J: Attending provider /]
NPI. Required if billing
with group NPI.

32: Rendering location

I NP

BICIAN OR SUPPLIER INFORMATION

address. Must include
ZIP + 4 Code. |

33: Billing provider

LI [Jves [ wo

I I
26, FEDERAL TAX 1.D. NUMEER 2?%&3%%@"%5@4%5NT9 28, TOTAL CHARGE

| information. Must include

5 | ¥

4. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FAONEITY LOCATION INFORMATION
INGLUDING DEGREES ©R CREDENTIALS
(| certify that the statements on the revarse
apply to this bll and are made a part thereof.)

@ oms rrovenmroarns  ZIP + 4 Code.

SIGNED DATE =

|h

NUCC Instruction Manual available at: www.nucc.org

ADDDALICH CRAD (000 O000 ErDRS Seac 0NN N0 N0

33a: NPI for billing provider. 33b:
Enter qualifier ZZ and taxonomy.




UB-04 Changes Effective March 1, 2007: Revised Claim
Transition

Please note: These instructions apply to N.C. Medicaid only and are not intended to
replace instructions issued by the National Uniform Billing Committee (NUBC).

The NUBC instruction manual can be found at www.nubc.org. Refer to NPI
publications for NPl implementation dates. Changes to NC Medicaid programs and
policies related to the implementation of the UB04 claim form will be addressed in
separate bulletins. Information regarding NC Medicaid filing requirements and
billing guidelines can be found at http://www.dhhs.state.nc.us/dma/mp/mpindex.htm.

Form locator 1: Name and service facility location (address must include ZIP + 4 Code)
of the provider

Form locator 2: Billing name and address (address must include ZIP + 4 Code) for the
payment if different than that of the provider in FL1.

Form locators 39-41 (Value Codes): Use value codes to identify covered days (80), non-
covered days (81), co-insurance days (82) and lifetime days (83). Refer to the UB-04
manual for other value code definitions.

Form locator 56 (NPI): Billing provider’s NPI. Enter the billing provider NPI. N.C.
Medicaid requests that providers immediately start submitting the NP1 with their
Medicaid provider number.

Form locator 57 (Other Payer ID): Enter the billing provider’s Medicaid number on line
A, B or C, to correspond with the Medicaid payer name.

Form locator 76: (Attending provider): Enter the attending provider’s NP1 in the first
space of this form locator, if applicable. Enter the attending provider’s Medicaid provider
number in the second space with qualifier G2, if applicable.

Form locator 78 (Other): Enter qualifier DN for Referring Provider in the first space. The
NPI of the CA PCP for claims requiring CA authorization or the referring provider may
be entered in the second space identified as NPI. Enter either the CA PCP Medicaid
provider number for claims requiring CA authorization, referring provider or the CA
ACCESS override number assigned by EDS with qualifier G2 in the third and fourth
space identified as QUAL field.

Form locator 81 (Code-Code): Enter qualifier B3 and the billing provider taxonomy code.
During transition, taxonomy is not required.




UB-04 Form Change Instructions

Instructions for completing the standard UB-04 claim form as it relates to the claim form
field changes are listed below. These instructions apply to N.C. Medicaid only and are not
intended to replace instructions issued by NUBC. The NUBC instruction manual can be
found at www.nubc.org. Refer to NP1 publications for NP1 implementation dates. NC
Medicaid programs and policies are addressed separately and maintained by the authorized
sections of DMA. For information related to claim filing requirements and billing
guidelines refer to NC Medicaid program information and policies found at
http://www.ncdhhs.gov/dma/mp/mpindex.htm.

Form Requirements Explanation
Locator/Description
1. Provider Required Enter the provider’s name and the service
Name/Address/ facility location. The ZIP code must be in the
City/State/Zip ZIP + 4 format.

Enter the provider’s name and address (address
must include ZIP + 4 Code) for the payment if
different than that of the provider in FL1.

2.Pay-to Name/ Address/ Required
City/State/Zip

39.-41., a—d Required, 80 Covered Days

Value Codes and where 81 Noncovered Days
Amounts applicable 82 Co-insurance Days

83 Lifetime Reserve Days

NC Medicaid programs and policies are addressed separately and
maintained

by the authorized sections of DMA. For information related to clai
filing requirements and billing guidelines refer to NC Medicaid
program

information and policies found at

http://www.ncdhhs.gov/dma/mp/mpindex.htm.

50. Payer Name Required Enter the name of the insurance payer and the

two-character payer code.

Payer Codes for NC Medicaid is -

Medicaid MC

56. NPI Required Enter your National Provider Identification

number.

57. Other Provider ID Required Enter the Medicaid provider number without a

qualifier

76. Attending Provider Required, Enter the attending provider’s NPI or Medicaid
Information where provider number and G2 qualifier.

applicable




Form
Locator/Description

Requirements

Explanation

78. Carolina Access
PCP/Referring Provider

Required,
where
applicable

Enter DN then the NPI for the CA PCP for
claims requiring CA authorization or Referring
provider if applicable.

Enter the CA override or Medicaid provider
number for claims requiring CA authorization
or Referring provider with G2 qualifier, if
applicable.

81. Code —Code Field

Required

Enter qualifier B3 and the Billing provider
taxonomy code. During transition, taxonomy is
not required.

Note: Quick Reference Guides for Carolina ACCESS Provider on pages 17-21




Section 6 UB-04 Example Effective March 1,
2007 through NP1 Implementation Date (to
2 - announced). -

1
=720 > T ST T
FL1: Name and service I |

facility location for
provider (must include
ZIP + 4) Code).

4 TYPE
CIFBILL

FL2: Name of billing L_ OEOE

wee w9 |ocation for provider = ol
. e L | [

ceomeee | (Must include ZIP+4) if == = BCCFREIICE SR

- = different from FL 1. HEE

) VALUE CODES VALUE CODES “ VALUE CODES

40
CODE AMOUNT CODE AMOUNT CODE AMOUNT

43 DESCRIFTION 44 HCFCS ! RATE ! HIFFS CODE |4s EEF. DATE |4assn‘.< uNTE |-1?E! CHARGES

New value codes to report
covered/non-covered days, co-
insurance and lifetime reserve.

FL 56: Billing provider
FL 50: New two- NPI.

digit code
identifying payer.

CREATION DATE OTA

A HAME 51 HEALTH PLAN ID Tu:"él 2oy | 5+ PRIOR REYMENTS 55 EST. AMOUNT DUE

s

FL 57: Medicaid
provider number
(required).

58 NSURED'S NAME 80 INSURED'S UMICUE ID &1 GROUP NAME

B3 TREATMENT AUTHORIZATION CODES B4 DOCUMENT CONTROL NUMEER

FL 76: Attending FL 76: Attending Medicaid provider
NPI. number. Use qualifier G2/

— 7

oL PROCEDURE oo e e " EATTENDING W Joua] ™ T

LAST |FIRS'I'

7T OPERATING }dn | |0.l0.L| |

80 AEMARKS 70 OTHER J,Pun | |o.m_| |
prtren [ fun — \\
BG4 CHE-1450 ‘APPAGED GWE i, T = = FL 78:. Use qualifier G2 then the
. FL 78: Use DN qualifier then the MEd_'C_a'd CA numbgr fo_r claims
FL 81: Billing CA PCP NPI for claims requiring requiring CA authorization or
provider taxonomy. CA authorization or Referring Referring provider number or
Use qualifier B3. CA override number.

provider or referring provider’s
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Section 7 UB-04 Example: Effective with NPI
Implementation Date (to be announced).
Refer to future NP1 publications for NP1

b ML
REC.#

& FED. TRX MO,

THROUGH

FL1: Name and service o
facility location for FL2: Name of billing
provider (must include location for provider  freme———

7P + 4 (must include ZIP+4) [
B "B T if different from FL 1 }m“%m B

DCCURRENCE SPAN
FROM THROUGH

] VALUE COCES WALLUE CODES WALUE CODES
CODE AMOUNT AMOUNT CODE AMOUNT

43 DESCRIFTION 44 HCFCE ! RATE ! HIFFS CODE

New value codes to report
covered/non-covered days, co-
insurance and lifetime reserve.

FL 56: Billing provider
FL 50: New two- NPI.
digit code
identifying payer.
o o CREATION DATE OTA

50 FUYER NAME 51 HEALTH PLAN ID [ee] |25l 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE

5T
OTHER
PRV ID

58 NSURED'S NAME 80 INSURED'S UNIUE ID &1 GROUP NAME 82 NSURANCE GROUP NO.

63 TREATMENT AUTHORIZAT IOM CODES 54 DOCUMENT CON —— E& EMPLOYER MAME

FL 76: Attending
NPI.

T T
TIPS 2 ‘

COOE
PRINCIFAL PROCEDURE OTHER PROCEDURE E OTHER PROCEDURE
CODE DATE CODE DATE CODE DATE TE ATTENDING P'JP'

LasT
THER FROCEDURE - OTHER PROCEDURE
CODE DATE CODE DATE i S b’“"

| LasT
80 REMARKS Q‘Cﬂ 78 D'I'HEw P‘JP!
/* 92/ [EimsT

° 73 OTHER |

: | FL 78: Use G2 qualifier then the
o o FL 78: Use DN qualifier then | | CA override number (if

the CA PCP NPI for claims applicable).

requiring CA authorization
or Referring provider or
referring provider’s NPI.

FL 81: Billing
provider taxonomy.
Use qualifier B3.
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SECTION 9 INSTRUCTIONS FOR THE 2006 ADA CLAIM FORM

Please note: These instructions apply to N.C. Medicaid only and are not intended to replace
instructions issued by the ADA. The ADA instruction manual can be found at www.ada.org.
Refer to NP1 publications for NPl implementation dates. NC Medicaid programs and
policies are addressed separately and maintained by the authorized sections of DMA. For
information related to claim filing requirements and billing guidelines refer to NC Medicaid
program information and policies found at http://www.ncdhhs.gov/dma/mp/mpindex.htm.

ADA Changes Effective March 1, 2007: Revised Claim Transition

Field 35 (Remarks): Enter the billing provider’s taxonomy code.

Field 48 (Address): Enter the provider address information which must include the ZIP +
4 Code.

Field 49 (NPI): Enter the billing provider’s NPI number.

Field 52A (Additional Provider ID): Enter the Medicaid billing provider number. After
NPI implementation, the Medicaid billing provider number is required for prior approval
purposes only.

Field 54 (NPI): Enter the attending provider’s NPl number.

Field 56 (Address): Enter the provider address information which must include the ZIP +
4 Code.

Field 56A (Provider Specialty Code): Enter the attending provider’s taxonomy code.

Field 58 (Additional Provider ID): Enter the Medicaid attending provider number. After
NPI implementation, the Medicaid attending provider number is no longer required and
should not be entered on the request.




ADA Claim Form Instruction Changes

Instructions for the 2006 ADA Form as it relates to the claim form field changes are listed
below. Please note: These instructions apply to N.C. Medicaid only and are not intended to
replace instructions issued by the ADA. The ADA instruction manual can be found at
www.ada.org. Refer to NPI publications for NPI implementation dates. . NC Medicaid
programs and policies are addressed separately and maintained by the authorized sections
of DMA. For information related to claim filing requirements and billing guidelines refer
to NC Medicaid program information and policies found at
http://www.ncdhhs.gov/dma/mp/mpindex.htm.

Field Number | Field Name Explanation

35 Remarks Enter the billing provider’s taxonomy code.
48 Billing Address, City, Enter the address, including ZIP + 4 Code.
State, Zip Code

49 NP1 Enter the billing provider’s NPI.
Additional Provider ID | Enter the Medicaid billing provider
number. After NPI implementation, the
Medicaid billing provider number is
required for prior approval purposes only.

Enter the attending provider’s NPI number
for the individual dentist rendering the
service. This number should correspond to
the signature in field 53.

Address, City, State, Enter the address, including ZIP + 4 Code.
Zip Code

Provider Specialty
Code

Additional Provider ID | Enter the Medicaid attending provider
number. After NPl implementation, the
Medicaid attending provider number is no
longer required and should not be entered
on the request.

Enter the attending provider’s taxonomy
code.




ADA Example Effective March 1, 2007 through NP1 Implementation

ADA Dental cla) D@te (to be announced).

HEADER INFORMATION
1. Typeof Transaclion (Mark al applicatle boxes)
[7] statement of Actual Serviees [ meest tor Prevetamination fPreautornization
(] epsoT ke i
2 Predetrminakion fPreauthoizaion Number POLICYHOLDER/SUBSCRIBER INFORMATION (For Insurance Company Named in #3)
12. Poficyprider Subeon ber Name (Last, Rrst, Middle i, Suiing, Adess, City, State, Zip Cote

INSYRANCE COMPAN Y/DENTAL BENEFIT PLAN INFORMATION
3 CompanylFlan Name, Addess, City, State, Zip Code

13, Date of Hrih (MADOICCYY) 15. Polic yholder Subscriber 1D (SSN or ID8)

OTHER GOVERAGE 16, Plan &Sroup Nuem ker
4. OMher Dental o Medical Coverage? || Mo {Skips-11) [ s iwompiet 5113
5. Nama of Policyholdsr/Bubscrier in #4 (Last First, Midde Inikal, Sulkx) PATIENT INFORMATION
187 ip o Folcyhod
6. Dale of Brih (AMDDCCYY) 7. Gender B Polie hckier Bubscn bar 10 (SSN o D) E e
N
9. Plan /Group Number 10. Patent's Ratlicnship 1o Persca Namedin #5
[Jet  [dswose [ Joependent [ ] omer

11, Ciher Insurance Compan yDental Benedt Flan hame, sddress, Cily, Stale, Zip Code

tien! ID/ACCoUNt # (Asspned by Dentst)

REGORD OF SERVICES PROVIDED
e e e I e e—"
(MDY ) Tkty | sEm o Letlers)

wlo|w|o|o]sle|w] =

Primary
0 EJF G H 1
o Plo N M L K

35: Billing taxonO{ny.

ANCILLARY CLAIM/TREATMENT INFORAMATION
(0t the freatment plan_and Bisor ;E 20, Placa of Treatment 39, hurn e of Enchosures (@O0 1099
C8s and mater|als ng by Lal gﬁu‘p’mluw by FRaGgapns) 8l egel]  MIGHIE)
el practic Bt wi rentitngat or a prin of | [ Provict's oftee [ ospiat [ JEcF [ ame I O D R |
t permi e i

o o 40 i Treatment e Crivodontics? 41. Date Appliante Flaced (NWVDDHOC'Y)
X [(Ono mipei-4z [Jres anpete 41-42)
PalentiGuardian signanre 42 hontha of a3 E i 44 Date Pricr Placemen | (MWD DICCY'Y)

Ramaining

[ e [ ves ¢oamptete aay
45, Treaiment Fiesulfng fom

denfis! or dentd enfy

m.|mwwmwumww%mmm payaie o me, diecty o the

[] apaccioant [ cmer accicamt

]énmnm sy : 54: Attending NPI. [ 47. mim Accicent Sate

BILLING DENTIST OR DENTAL ENTITY (Leave tank il denti ATMEN
cam on ochall of e pien] o insuredsubscriber)

56A: Attending taxonomy.

X

Hered rnn* Denlish Taie
54N 5. Licensa Mumbes
86 Address, Cily, S, 2pCom %

49 NP ‘mumuum
X

2. Fh .
ona |52A§%ﬂ_aenallo

. Name, Addrese, City, State, Ap Coda

<+—
R ] - o R ¢ -\ PR - 58: Attending

2006 Americh = . .
A o e, B, 004 \ wanmimeaang  Medicaid provider
number.

N
52A: Billing Medicaid 48 &\56: Address
49: Billing NPI. provider number. including ZIP + 4
Code.




ADA Example: Effective with NPl Implementation
Date (to be announced). Refer to future NPI

204 Dertal ¢. 1 hlicAtions for NP1 Im

HEADER INFORMATION

1. Typeol Transaclion (Mark a1 appicatie boxes)
[] statement ot aetual Services [ Reuwest sor Frecetwminatn frreauhornzaton
[] epsoT e

nlementatinn NDates

2 Pradetarriination Jereauthoizaion Mumben

POLICYHOLDER/SUBSCRIBER INFORMATION (For Insurance Company Mam e in #3)

INSURANCE COMPAN YDENTAL BENEFIT PLAN INFORMATION
3 Commny/Man Mame, Addess, City, Skie, Aip Code

12 Pileyhrider/Subeen ke Mame: (Last, Fitst, Middle hisa), Sullg, Aditess, Gy, Slale, 2ip Code

13, Date of Hrih (MADOICCYY) 15. Polic yholder Subscriber 1D (SSN or ID8)

f—
OTHER COVERAGE
4, OMher Dental o Medical Coverage? || Mo (SkipS-11) [ s iwompiet 5113

16, Plan 1Group Mo ber

3. Narna of Policyholcir /Eukscrier in #4 (Last, Firsl, Mdde Inial, Sulk)

PATIENT INFORMATION

6. Date of Brih (AMIDDCCYT 7. Cender B Polie yholdar Subecriber 10 (S5 ar ID4)

18.F ip o Folcyh

mES

O O+

18. Patient's Ratationship o Perscn Mamadin 45

[Jet  [dswose [ Joependent [ ] omer

11, Ciher Insurance Compan yDental Benedt Flan hame, sddress, Cily, Stale, Zip Code

9. Flan /Group Number

RECORD OF SERVICES PROVIDED

24, Procedre Cate 19 freal 26,
T
(MAEDTCCY Y %&g e

27. Taolh Munbeis)
SrEm o Letleris)

w|lplu|la|a]alae|w| =

35: Billing taxonomy.

ANCILL ARY CLAIM/TREATMENT INFORMATION

w | it
i 'mmng am;p:rlm of

39. Num

e of Enclosures [0 1090
Fadagaphls)  Oisl naged)

MocHiF]

L]

8. Place of Trealment

[ pronict's ottce [ mospta [ JEcr [ amer

ol my

40, 15 Treatnent v Crinodontics? 41. Date Appiance Flaced (WMADDICCT Y)

FaientiGuearian signaiure O

[Cno tsipai-4z  [Jres tcanpete 2142

42 Nonhe of
Famaining

44. Date Fricr Placemen | (MWD DICCY )

4 *
[ e [ ] ves campiete a4y

7. | heretsyauhortze and d ect pa
denliel or dentd anfily

45, Treaiment Fesulfng fom

[ oxcupaonal itnees injury [ amaccicent [ ome accicsnt

X
5 Decriber sgElIg

46, Date ot Accident (MAWDDICCYY) | A7 Auto Accident Biate

BILLING DENTIST OR DENTAL ENTITY (]
chaim on bdhall o e gliient o insured Bubscriber]

54: Attending NPI. Requir
billing with group NPI.

£, Name, Addrese, City, State, Ap Coda

56A: Attending taxonom

"REATMENT LOCATION INFORM ATION
d if
¢ ,

IO

54. NFI 6. Lcenss Murmbes

51. BN oF

0. License humbsar

L 2

5. Address. City, Shle, 3p Code

gh Pﬁ%

[52 fetfenat,

Priow cer
—

158 afisenal

57 mm

r——————
To Feorder call 1-B00HM 7-4746

ental Association
1, A2, 4O, J404)

or op nling al wew.adacatalog org

48 & 56: Address

49: Billing
NPI.

52A: Billing

number, for prior
approval purpose
only.

Medicaid provider

including ZIP + 4
Code.

S

5-1
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SECTION 10 QUICK REFERENCE GUIDES FOR
CAROLINA ACCESS PROVIDERS

Significant changes regarding the placement of Carolina ACCESS information have
occurred on both the CMS-1500 and the UB-04 claim forms. Outlined below are specific
timeframes and requirements for recording Carolina ACCESS PCP numbers, Carolina ACCESS
overrides and referring provider information on the claim. Please make note of these filing

requirements.

CMS-1500 (08/05)
Claims Processed with CA PCP Authorization and/or CA Override
Transition Dates: Jan. 1, 2007, until NP1 implementation

Effective July 1, 2007, providers must submit on the new CMS-1500 (08/05) claim form.
Providers filing on the new CMS-1500 (08/05) claim form must follow the process below for
claims received from Jan. 1, 2007, until NPI implementation.

Block

Block Name

Required
Field
Yes / No

Value

Explanation

17

Name of
Referring
Provider

No

17a
(smaller
shaded box)

Qualifier

Yes

1D

Qualifier 1D represents
Medicaid provider number.

17a
(larger
shaded box)

PCP Referral
Number or CA
Override
Number

Yes

Medicaid
Provider # or
CA Override #

Enter the CA PCP referral
number (Medicaid provider
number) or the CA override
number assigned by EDS.

17b

NPI (National
Provider
Identifier)

NP1 Number

The CA referral information
is processed from block 17a.




CMS-1500 (08/05)
Claims Processed with CA PCP Authorization
Effective with NP1 implementation

Block Name

Required
Field
Yes / No

Value

Explanation

17

Name of
Referring
Provider

No

17a
(smaller
shaded
box)

Qualifier

No

17a
(larger
shaded
box)

Taxonomy
Number of
Referring
Provider

17b

NPI

CA referring
provider’s NPI
number

This is a required field.

Note: If any value is entered in field 17a other than ZZ or blank, the claim will deny. If you
enter a ZZ qualifier in field 17a you must enter the taxonomy number in field 17a or the claim

will deny.

CMS-1500 (08/05)
Claims Processed with CA Override

Effective with NP1 implementation

Block Name

Required
Field
Yes / No

Value

Explanation

17

Name of
Referring
Provider

No

17a
(smaller
shaded box)

Qualifier

Qualifier 1D represents
Medicaid provider number.
If any other value is
entered, the claim will be
denied.

17a
(larger
shaded box)

CA Override
Number

EDS-issued
override
number

17b

NPI

Will not have NPI of
referring provider.




UB-04
Claims Processed with CA PCP Authorization/Referral or CA Override
Transition Dates: March 1, 2007, through NP1l implementation

Providers filing on the new UB-04 claim form must follow the process below for claims received from March 1
until NPI implementation.
Form Locator Description Required Value Explanation
Field
Yes/ No

78 (blank field 1) | Provider Type | Yes DN indicates referring provider.
Qualifier Code
78 (blank field 2) | NPI No
78 (blank field 3) | Qualifier Qualifier G2 represents Medicaid
provider number.

If any other value is entered, the claim
will be denied.

78 (blank field 4) | PCP Referral Medicaid Enter the current CA PCP number
Number or CA provider # or (Medicaid provider #) or the CA
Override EDS-issued CA | override number assigned by EDS.
Number override #
78 (blank field 5) | Last Name of
Last Referring
Provider

78 (blank field 6) | First Name of
First Referring
Provider




UB-04
CA Claims Processed with PCP Authorization/Referral
Effective with NPI implementation

Form
Locator

Description

Required
Field
Yes/ No

Value

Explanation

78 (blank
field 1)

Provider
Type
Qualifier
Code

Yes

DN indicates referring
provider.

78 (blank
field 2)

NPI

CA referring
provider’s
NPI number

This is a required field.

78 (blank
field 3)

Qualifier

78 (blank
field 4)

Other
Provider
Identifier of
Referring
Provider

78 (blank
field 5)
Last

Last Name of
Referring
Provider

78 (blank
field 6)
First

First Name of
Referring
Provider




UB-04
CA Claims Processed with CA Override Number
Effective with NP1 implementation

Form
Locator

Description

Required
Field
Yes/No

Value

Explanation

78(blank
field 1)

Provider
Type
Qualifier
Code

Yes

DN indicates referring
provider.

78 (blank
field 2)

NPI

78 (blank
field 3)

Qualifier

Qualifier G2 represents
Medicaid provider
number.

If any other value is
entered, the claim will be
denied.

78 (blank
field 4)

CA Override
Number

EDS-issued
override
number

78 (blank
field 5)
Last

Last Name of
Referring
Provider

78 (blank
field 6)
First

First Name of
Referring
Provider




